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COVER LETTER

TO:  Registiation Section
Division of Corporations “

CCGI/CHM, LLC
SUBJECT:

Name of Lunited Liability Conipany
Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Please return-all correspondence concerning this matter to the following:

Miriam Katz

Name of Person

Veorp Services, LLC

Firm/Company

25 Robert Pitt Drive, Suite 204
Address

Mansey, NY 10954
‘ City/State and Zip Code

! Mkatz@Vcorpservices.com

E-nail address: (10 be used jor luture annual report notilication)

For further informarion concerning this matter, please call:

Mirlam Katz L(845 ) 425-0077
a
Name of Person Arcs Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tullahassee, Florida 32314

Tallahussee, Florida 32301
Enclosed is a check for the foliowing amount:
@ $25 Filing Fee: Q 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam to thsprovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compuny
.Js;ra.;bmr‘t‘s‘ the following statement in order to change iis registered office or registered agent, or both, in the Stite of
orida. '

1. Namge of the limited liability company: CCGI/CHM, LLC
2. (2) 1681 MIGHICAN AVENUE, STE. 601

(b) 1691 MIGHICAN AVENUE, STE. 601
Principal office address of limited liabiliy company: Mailing nctdress of limited Habitity compuny:
{Note: MUST BE STREET ADDRESS) (Notw: MAY BE POST OFFICE KQX)
Miami Beach FL 33139 Miami Beach FL 33139
06/25/2011 L11000061806
3. Date of filing/registration in Florida 4, Document number
5. (a) THE BERNSTEIN LAW FIRM
" Registercd Agent and Registered Office shown on the records of the Fiorida Depu. of State:
1688 MERIDIAN AVENUE |
Registered Offive Address,  (MUST BE FLORIDA STREET ADDRESS)
SUITE 418
el
MIAMI BEACH 1 33139 +
d =
| R 0
Vcorp Services, LLC ) I
®) U
Futer vane of NEW Registered Ageyt and/or NEW Repistercd Office nddress: SR !
RO
5011 South State Road 7, Suite 106 - L&
NEW Registered Otfice Address: - g
Davie ‘ FI,.-33314

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the anticles of opgénizabiofl or the operating agreement of the limited liability company.

*.

T - ﬁNb\/ [ﬂm‘.}ﬁ}fﬁf) - P&f&m}ﬁﬂ\
Signature ot a member or authorized representative of a meinber /

Printed or typed name of signee
I herehy accepr the appotntment as registered agent and ugree o act in this capacity, [ further agree 10 c;ofnfﬂy with the
provisions of all stamites refutive to 1he proper and complele performance of "6% duties, and [ am ﬁumhm' with and aceept
the vhlixarions of my position us regisiered agent as provided for.in Chapter 603, I'.S. Or, if this document is being filed
to merely reflect a change in the registéred qb?ce adilress, | hereby confinirthar the liniired Tiahility company has been
nr/ﬂed i writing of 1his change,

ay) Seplces [(C M 5/, %5‘% E@/L%/j
Signaturt of Registered Age r

Division of Corporationse P.Q. Box 6327# Tallzhassee, FL 32314
FILING FEE: $25.00
INHS18 {2714}




